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PRODUCER OF WASTE/*
Name (print or type):

Pick up

CALIFORNIA LIQUID WASTE HAULER RECORD N2 2457
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

t be filled by producer)

Telephone Number:^

Order Placed By:_

(Street) (City;
P.O. or Contract NO.J. j_

Date:

Typ* of Process
which Produced Wastes:

\ ~~S S
C»̂  *•** TT

(Bxampleti mctaTplatlng, equipment cleaning,
vmitewter treatment, pickling bath, petrole

DESCRIPTION OF WASTE (Must be filled by producer)
Check typ* of «e§t«»:

.1 drllll
refining)

I U_l
,ng>-Cod* No.

1, 13 Acid solution
'2. D Alkaline solution
3. D Pesticide*
4. O feint sludge

. 3. D Solvent
6. D T*traethyl lead sludge
7. D Chemical toilet wast

Other (Specify)_

8. Q Tank bottom **dlm*nt
9. D Oil
10. D Drilling mud
11. D Contaminated soil and sand.
12. D Cannery wast*
13. Q L*t*x wast*
14.(0>*kjd and water

Components]
(Examples: Hydrochloric acid
phenolic*, solvents (list),
organic* (\lst), cyanide)

1.

, lim*, caustic soda,
metals (list),

Concentratlo
Upper Lower

2.

3.
4.

5.
6.

Haiardous Prepertle'i lo* Hast
pH I ~jMnon*

' / flfc-
Bulk Volume: J (J D

Containers:
(MumUr)

Phy*lcal State:

Special Handling Instruction

ritoxlc Dflaameble

LLl Qton.

i~3L r~iUDarums |__|cartons

fjiolld fj liquid

s (If any): ,A S(>

^neorro*lv* [~

[_Jbarr*l* 1
(42 gal)n*. c

^^Jel]lUtU9 1^

n:
% ppm

n n
nnnn n

1 other
-Jtaeify) /

1 JAH/oth*r/ n/V ,
' fspiclfy/

|oth*r
(specify)

HAULER OF WASTE (Must be filled by hauler)
SFUND RECORDS CTR

999000434

(print or All AMFR THAN OIL COMPANY I I I I
Addr.... 8655 So. Main Street, Los Angeles 9000$**

"̂ 7̂  -iW^fcS/IC (Street) Tcî JT«l«pboM Huab«ri<2l3 ) 759-OT4D Pick Up! _______ TIM:

Mo.

stratlon No. (if applicable):_

of Loads or Trips:,

truck

applicab
7i I

118

/^/barrel*. Dfl«tb«d, Qoth«r
/ v\r i

unit NO.

DISPOSER OF WASTE (1
Ham* (print or typ*):

Sit* Addr***: ___

The'described waste was hauled by me to the
facility named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

Montoroy Park, Calit. Cod* No.

The hauler aoove delivered the described waste to this disposal facility and
it was an acceptable material under the terms of RNQCB requirements. State
Department of Health regulations, and local restrictions.

Quantity m*a*ur*d at *lt* (If applicable):
Handling H*thod(*):

[~1 ncovery

fj treetment (specify);

Q disposal

Stat* f** (If any):

pond I]spreading
other (specify):

If
Disposal Date:

Qlandflll
ion.
QInjection well

•t* 1* b*ld for dl fy final location:
Code No.

I certify (or declare) under penalty
of perjury tha;t the foregoing is true
and correct. .

Signature of authorized agent and title

The site operator shall submit a legible tioyf of eac)OcQtsplet4£-Rac«fgl to the
Sfrite Department of Health with monthly fer reports^ / --// ^

The waste is described to the best of my
a licensed liquid waste hauler (if applic
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

was delivered to

r
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
.O.T. Proper Shipping Name________________


